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COVER LETTER

TO: Registration Section
Division of Corparations

Opos_ IvvesSTmenNTs LLC .

SUBJECT:

tame ot Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for fiting,

Please return all correspondence concermning this matier (o the {ollowing:

Gonzalo  Orretia

Namg of Person

Bl t o

945¢c Poriarnee PL #1103

Addiess

TDavie | ¥(. 33324

F-mail address: (1o be wsed for future annu

City/State and Zip Code

. .
cport netification)

For further intormation concerning this maltter, please calk:

(renzado Verotia

at (__396_) 306 - SZ %

Nitnwe of Person .

LEnclosed is a check for the following smount:
M(m Filing Fee 03 $30.00 Filing Fee &
Cerificate of Status

MAILING ADDRESS:
Registration Seciion
Division of Comorations
PO Box 6327
Tallabussen FL 32314

Area {Code Davtime Telenbane Nirmber

0O $535.00 Filing Fee &
Certified Copy

0 560.00 Filiag Feu.
Certificate of Status &
Certitied Copyv

tadditional copy is enclosed)

(additionul copy is cnclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

2a0i Excogive Conter Cigcle

Tullahassee, FLL 32245



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI

ZATION
ar

OPCS  (NesSTMENTS  ((C

iName of the Limited Liability Company as il naw agoears an our records.)
tA Floeeda Tinnited Liabifiy Company)

I'he Articles of Organization for this Limited Liability Company were tiled on cz/ C?’ /20{ } and assigned
Florida document number _fe B_O_Q OO_Zflijé

This amendment 1s submined to amend the following

AL Y amending name. eoter The new name of Yoe Yimived Yabihiy company er

AReENS LWL

l The mew name must be disttnguishable .mu} contain the words “Limited Eiability Company.” the designation ~1.L.C™ or the abbreviiion =1, [L.C

Enter new principal offices address, if applicable

445C _ Poinciana_PC
{Principal office address MUST BE A STREET ADDRESS) “’ l O?)

_Davic g 33324

Enter new mailing address. if applicable

A4S Ferciang «F%
(Muiling address MAY BE A POST OFFICE BOX) 1#'_ (€ 3 U’

TRE
B.

If amending the registered agent and/or
1-'

fa}
=
registered office address on our records, enter the
reristered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Oflice Address:

Fater Florida sireer aididress

. Florida
iy

New Repistered Agent's Sienature, if changing Revistered Agent

Zip Code

!} herehy accept the appointment ax registered agent and agree t act in this capacit. | further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my dutios. and Fam famidiar with and

) . R - .o . . . . -

cceept the obligations of myv position as registered agent as provided for in Chaprer 605, F.S. Or, if this document iy

¢ R

) <603 F.S. Or, if this y
being filed 1o merelyv reflect a change in the registered office address. T hereby confirm that the limited Fabilio
company has been notificd inwriting of this change

If Changing Registered Agent. )

Sivnature of New Regislered Agem
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or remaoved from our records:

Manager
AMBR = Authorized Member
Title

III' amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
MGR =

Nite

Address

Tvpe of Action

0 Add

O Remave

O Change
1 Add
O Remove
O Change
O Add
2
o o
FARN 7P ——
S0 Ciynge §
Z . m
Z. b
O Ag O
Z o
F-Remove
& Change
O Add
[ Remove
O Change
0 Add

O Remove

0O Change
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)] 'Ifamending any other information, enter change(s) here:

cArtach addicional shecis, if necessary,)

2 4
A
= ,
=
<
AN
7
[t}
(.:- -
.
¢ o
T
5 o
%
E. Effective date, if other than the date of filing:

document’s effective date on the Department of State™s records,

(optional)
\(b) The 90th day after the record is filed.
i

(I an eltective dite is lsted, the date muast be speeific and cannotbe prive to date of Bling on more than Y0 day s afler filing) Pursuant o 6050207 {3 xb)
Note: H the date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be isted as the

Joly_ 24

280(F

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Trhcd

-

Signaivre of a member prauthorized representative

ol i imeinbey

. e
éoft/,?f’l Lo (JRRUT 177
Tvped or pritted name ol sipnee
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Filing Fee: $25.04



